
Total  Employee Employee  Capital  Employee 
Monthly State Pays Monthly Per Pay Pays Costs Per Pay

Premium (Rate) Per Month

Per Pay 

Employee $1,049.58 $1,007.60 $41.98 $20.99 $0.00 $20.99

Employee & Spouse $2,171.54 $2,084.66 $86.88 $43.44 $0.00 $43.44

Employee & Child(ren) $1,595.46 $1,531.64 $63.82 $31.91 $0.00 $31.91

Family $2,714.52 $2,605.92 $108.60 $54.30 $0.00 $54.30

Employee $1,086.30 $1,031.98 $54.32 $27.16 $7.65 $19.51

Employee & Spouse $2,252.36 $2,139.74 $112.62 $56.31 $16.83 $39.48

Employee & Child(ren) $1,659.68 $1,576.70 $82.98 $41.49 $13.39 $28.10

Family $2,861.42 $2,718.36 $143.06 $71.53 $30.60 $40.93

Employee $1,095.74 $1,024.50 $71.24 $35.62 $9.60 $26.02

Employee & Spouse $2,310.26 $2,160.08 $150.18 $75.09 $28.87 $46.22

Employee & Child(ren) $1,676.20 $1,567.24 $108.96 $54.48 $16.83 $37.65

Family $2,882.68 $2,695.30 $187.38 $93.69 $35.03 $58.66

Employee $1,198.24 $1,039.48 $158.76 $79.38 $30.98 $48.40

Employee & Spouse $2,486.48 $2,157.00 $329.48 $164.74 $65.61 $99.13

Employee & Child(ren) $1,846.70 $1,602.02 $244.68 $122.34 $52.35 $69.99

Family $3,108.44 $2,696.58 $411.86 $205.93 $82.08 $123.85

Employee $35.97 $0.00 $35.97 n/a $14.30 $3.69

Family $107.80 $0.00 $107.80 n/a $42.84 $11.06

Employee $6.48 $0.00 $6.48 $3.24 $0.00 $3.24

Employee & Spouse $10.24 $0.00 $10.24 $5.12 $0.00 $5.12

Employee & Child(ren) $10.42 $0.00 $10.42 $5.21 $0.00 $5.21

Family
$16.84 $0.00 $16.84 $8.42 $0.00 $8.42

Employee $13.06 $0.00 $13.06 $6.53 $0.00 $6.53

Employee & Spouse $20.64 $0.00 $20.64 $10.32 $0.00 $10.32

Employee & Child(ren) $21.04 $0.00 $21.04 $10.52 $0.00 $10.52

Family $33.94 $0.00 $33.94 $16.97 $0.00 $16.97

EyeMed Low Vision Plan

EyeMed High Vision Plan

State of Delaware

Group Health Insurance Plan

Rates Effective July 1, 2024*Upd 10/16/24

Highmark Delaware First State Basic Plan

Aetna CDH Gold Plan

Aetna HMO Plan

Highmark Delaware Comprehensive PPO Plan

United Concordia Dental Plan


